Study objective-The aim was to evaluate the effectiveness of a programme for the prevention of sexually transmitted diseases which affect fertility.
voluntarily participating general practitioners (263 in total) gathered information on the frequency of infected patients and on their characteristics, both before and after the campaign.
Patients-Before and after the programme respectively, 412 and 288 women and 117 and 94 men with a genital discharge were described.
Measurements and main results-After the programme, tests for chlamydia trachomatis were prescribed more often to both women and men with a discharge in the experimental departments. The characteristics ofwomen having consulted a general practitioner with a discharge differed according to the department group studied. In the experimental departments, the women were younger than those in the control departments and had fewer sexual partners. In contrast to the results obtained for women, no behavioural changes were observed among men with a discharge.
Conclusions-The results may indicate a decreased risk in spread of infection. Methodological problems associated with such a design are discussed. There is a need to develop specific messages aimed at changing male sexual behaviour. The study design has implications for the best strategy in delivering prevention messages to the general population which are relevant to the present AIDS epidemic.
Some sexually transmitted diseases represent a major public health problem due to their effects on fertility. The risk for women essentially concerns pelvic inflammatory disease and for men, epididymitis.'1 The incidence of pelvic inflammatory disease in France is roughly 100 000 new cases each year.' These cases are responsible for about 12 000 new cases of sterility each year,5 6 a large proportion of which could be avoided by means of prevention programmes. Neisseria gonorrhoeae and chlamydia trachomatis are the most important organisms implicated in these disorders.
The characteristics of the population at risk for these sexually transmitted diseases and the measures for their prevention and treatment are both known. Thus public health programmes for primary and secondary prevention of these diseases urgently need to be organised, in order to reduce their frequency and their effects on fertility. The evaluation of such programmes (before a true prevention policy can be instituted at the national level) is difficult as rapid changes are observed in the incidence of the various sexually transmitted diseases. This incidence is linked to changes in sociodemographic and microbiological determinants.7 In France and in other developed countries, the proportion of 15 to 45 year old people, the most sexually active part of the population, has been rising over the last 25 years (owing to the baby boom). Furthermore, sexual behaviour and practices have changed over this period. Finally To evaluate the prevention programme one measurement was undertaken before the campaign and one after, in each of the six departments.
THE PREVENTION PROGRAMME
The main messages of the programme were the following:" 12 (1) to inform about the risks associated with multiple sexual partners; (2) to encourage the use of condoms among the population at risk for sexually transmitted diseases; (3) to decrease the delay between infection and consultation; (4) to treat all the sexual partners of infected patients; (5) to educate health professionals, particularly regarding organisms such as Chlamydia trachomatis.
Various educational media were chosen in accordance with the most important target, the young people (15-30 years) . However, the entire population of the experimental departments was potentially exposed to the campaign. Means used to reach the specific objectives were informative, technical, or by regulation:
Measures facilitating access to care-Free treatment and screening for minors, systematic refunds for Chlamydia trachomatis tests.
Diffusion of condoms-Installation of automatic vending machines, free distribution by health centres, university medical centres, and youth clubs.
Public information-Messages were disseminated using a variety of media and actions, adapted to different social groups. Most of the information aids were developed specifically for the study; some already existing documents were also used. The media used were the following: advertisements on local radio and in newspapers, debates, freephone hot line (using a recorded message), posters'3 in medical offices and public areas, a 13 minute videotape14 used to introduce the debates, a two minute cartoon '5 shown during advertisements in the major cinemas of the experimetital departments, a pamphlet'6 distributed through general practitioners, chemists, planning centres, and school health services, and three differently styled strip cartoon books"7-9 freely distributed by youth clubs, schools and cinemas.
Education for health professionals-A pamphlet20 and a technical guide2' were used in this programme, circulated to all general practitioners and some other professionals. An audio cassette tape specifically developed for general practitioners22 was also sent to all those working in the three experimental departments. In addition conference debates were organised, bringing together general practitioners, chemists, and paramedical staff. The main messages were about the increasing importance of Chlamydia trachomatis and about the need for treatment of all the partners of infected patients.
This entire programme was offered in the three experimental departments. In each one, a public health physician was entirely responsible for implementation and coordination. The programme began in December 1986 and lasted until March 1987, just before the first national campaign against AIDS.
THE PROGRAMME EVALUATION Before implementation of the study, a sample of 600 general practitioners (100 per department) was randomly drawn and asked to participate. They did not know at that time whether they belonged to an experimental (E) or control (C) department. The proportion of physicians who agreed to participate in the study was very similar years of age in the three experimental groups and more often single. The frequency of those with irregular or multiple partners was lower in experimental than in control groups. The delay before seeking a consultation was shorter in women of experimental departments. When the initial levels before the programme were accounted for by computing the overall difference in change, the delay no longer appeared significantly different, as its confidence interval contained the null value. This overall lack of decrease in the time before consultation was attributable to a lack of change in the third pair, as in the first two a tendency towards a shorter delay in experimental departments was noticed. We checked that these differences between experimental and control groups among women with a sexually transmitted disease were not attributable to more frequent microbiological screening by physicians among young women or those who were likely to have regular sexual partners. We also verified that those behavioural differences were not explained by the recruiting of younger women, who tended more often to have multiple or irregular partners.
CHARACTERISTICS OF MEN WITH A URETHRAL DISCHARGE
Before and after the campaign, 117 and 94 men attended the study general practitioners with a urethral discharge. Sociodemographic and behavioural characteristics of these men were similar in the various departments. The efficiency of the programme appeared less pronounced than among women. The only differences after the programme were in relation to the frequency of laboratory tests. In the three experimental departments, men were more often prescribed both a chlamydia test and a standard microbiological test. No difference was noted after the programme when analysis was restricted to the 37 men with a confirmed sexually transmitted disease.
Discussion
This community trial for prevention of sexually transmitted diseases has shown, three months after its implementation, some differences between the experimental and the control departments. The prevention programme has had a favourable impact upon general practitioners and led them to a greater awareness of the importance of Chlamydia trachomatis. This was illustrated by a more frequent request for this test in the experimental departments to both men and women with a discharge. This result is in accordance with the recommendations of the programme and with data of a poll which was conducted in parallel on a representative sample of 182 general practitioners distributed throughout the three experimental departments. This poll showed that 95°0 of general practitioners were aware of the campaign; 5510 of them considered that it helped them in their task of informing patients, 6300 considered that the technical guide was the most useful medium. Women who consulted their general practitioners because of a genital discharge declared less often that they had had multiple or irregular sexual partners in the previous three months. This could indicate a decreased risk in spread of the disease. When analysis was restricted more specifically to women with a diagnosed sexually transmitted disease, the delay before seeking a consultation tended to be shorter in the experimental departments, which could implicate a decreased risk of complications. In contrast to the results obtained for women patients, no behavioural changes were observed among men who had consulted with a urethral discharge, either in the type of partners or in the time before consulting.
In this study, the departments were matched on important determinants for sexually transmitted diseases, in order to improve comparability inside each pair before the campaign. 26 The programme was then randomly allocated to one department inside each pair to avoid an indication bias. General practitioners were recruited for this study before they knew whether they belonged to an experimental or control group; their eventual participation did not differ according to the group. For these reasons, the differences observed after the campaign between experimental and control departments can be attributed to the intervention. The number of general practitioners involved in this study was less than 5000 of the sample drawn. The representativeness of our results could therefore be questioned. It seems however highly unlikely that the patients of our study group of general practitioners behaved any differently from the patients of general practitioners who did not participate.
The sexual behavioural changes noticed in women with a discharge or a sexually transmitted disease were not reflected in a change in the frequency of discharge among patients. No difference in the frequency of discharge among patients emerged between experimental and control departments. This apparent discrepancy can be addressed in several ways. First, it raises the problem of the validation of behavioural items. Did women really tell the truth or did they answer by conforming themselves to the norms conveyed in the programme? In the end, whatever the truth our results indicate a good dissemination and understanding of the messages that were distributed at the community level. This question of validation is relevant as those behavioural changes were observed among women who were infected with a sexually transmitted disease. We do not think that these women had been infected before a change of behaviour induced by the programme, since the time interval before seeking a consultation was no longer than in the control group. A more plausible hypothesis is that they had been infected by a male partner who himself had not changed his sexual behaviour. This is supported by the fact that no differences were observed between experimental and control groups among men with a urethral discharge. In the programme, emphasis was placed on female infertility risks. The lack of differences observed among men might reflect lower impact and efficacy of the programme. In the future, specific messages towards men should be developed and evaluated.
In our study, women with a diagnosed sexually transmitted disease were younger (and so more often single) in the experimental departments Thus, at the time of designing our study, we had to strike a balance in choosing an indicator of a sexually transmitted disease. It had to be independent of laboratory tests, the frequency of which was supposed to change because of the programme; it had also to be simple, inexpensive, and used by all general practitioners during the two study periods in the same way. Moreover, the indicator "discharge" could permit us to discard some persistent viral sexually transmitted diseases such as herpes, papillomavirus or HIV infection. But its low specificity may have led to a lack of power in our estimation of the change in the frequency of discharge among patients; this could explain the apparent discrepancy in the results between behavioural changes and lack of change in the frequency of discharge. Obviously, the general practitioners could not be blind to the occurrence of a prevention campaign in their district, and it was impossible to design a "placebo campaign" in the control departments. We tried to reduce the risk of an increased laboratory ascertainment by doctors by the choice of genital discharge as the indicator of sexually transmitted diseases.
One statistical problem is the choice of the best unit to consider when assessing randomised groups instead of individuals. In this study, the allocation of the treatment was decided at the level of the department. This was intentional, as the programme had to be distributed collectively and the inhabitants were expected to communicate among themselves and then to programme evaluated by pre-and post-test the increase in knowledge in the community. It would appear that our study is the only one which has attempted to assess experimentally the effectiveness of a prevention programme implemented in a large community, by measuring changes in behaviour and efficacy on health.
Because of the AIDS epidemic, no such trial (using a control group) is likely to be done again 
